FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT \ Secretary of State

. EETY
DOCUMENT # P98000066528 03-24-2008 90062 046 150.00
1. Entity Nama
AMBASSADOR HOTEL SERVICES CORPORATION
Principal Place of Business Mailing Addrass
2730 S. OCEAN BLVD 2730 S. OCEAN BLVD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R R NIRRT

Suite, Apt. #, etc. Suile, Apl. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
52-2108500 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent —

Nama

WHITEREAD, WILLIAM K
2730 S. CCEAN BLVD Strect Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Flenda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i

. Signatura. typed or pinted name of registered agent and tite if applicable. {MOTE: Registared Agent signature required when reil ing! DATE

FILE ﬁOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS , 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE v : mDelele TImE O change ] Addition
NAME WERSHAW, FREDERICK NAME
STREET ADDRESS | 111 BLACK ROCK ROAD STREET ADDRESS
CITY-Si-ap STAMFORD, CT 06903 CITY-57-2P
e P (1 Detete e b . P £ change [ Additian
NAME BARASCH, PHYLLIS P NANE Parpsch, P}w Lbis P 4
STREET ADDRESS | 920 PARK AVE > STREES ADORESS | 7 7 3 sﬂv’ﬂ CeennN BLv
orv-siZP | NEW YORK, NY 10028 cv-st-2p PAL M Pepch , EL 334go
TITLE D ﬁgelete TRLE [ change [ Addition
NAME FINKEL, EILEEN NAME -
STREETADDRESS | 200 E 66TH ST C-1502 STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10021 CITY-ST-2IP
T T ] Detete TLE D ﬂ(}hange 3 Addition
NAME CHORNA, JULES HAME ChogNP, Joies .
STREET ADDRESS | 2730 SOUTH OCEAN BOULEVARD ‘_,?- STREET AODRESS. | 7 7] B 50 JTh Ceean .BLJd .
crv-stzP | PALM BEACH, FL 33480 CIFY-57- 2P Palm Deanch FL33d4fo
TITLE s O Detete TITLE P ’ ﬂ Change [ Addition
NAME LEVINSON, KATHLEEN A Levinson, KaThieed
STREET ADDRESS | 2730 SOUTH CCEAN BLVD. SRETAOORESS | 9 7 3 SopTh ocean BLv
Cmy-S5-2° | PALM BEACH, FL 33480 , OITY-81- 2P lal o Peach  FL 33480
TITLE D wm TmE ’ " [Crenge [ Addition
NAME FRANKEL, PEGGY NAME
STREET ADDRESS | 2730 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2P PALM BEACH, FL. 33480 CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or direcior
of the corparatio%‘eceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; a’rlf that my name appears in Block 10 or Block 11 if

n

changed. or on al hment with an address, with all other like emppowered. ’
( - AThleed Levinso _
SIGNATURE: Hlar %’U"" > ResidenT 3)17/o® Sb/- 542 - ISH
/

SIGNATURE AND TYPED OR WINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #




